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37 CFR 1.97(b) 

The Information Disclosure Statement submitted herewith is being filed within three 
months of the filing of a national application other than a continued prosecution 
application under 37 CFR 1.53(d); within three months of the date of entry of the 
national stage as set forth in 37 CFR 1.491 in an international application; before the 
mailing of a first Office Action on the merits, or before the mailing of a first Office 
Action after the filing of a request for continued examination under 37 CFR 1.1 14. 



or 



X 



37 CFR 1.97(c) 

The Information Disclosure Statement submitted herewith is being filed after the 
period specified in 37 CFR 1.97(b), provided that the Information Disclosure 
Statement is filed before the mailing date of a Final Office Action under 37 CFR 
1.113, a Notice of Allowance under 37 CFR 1.31 1, or an Action that otherwise 
closes prosecution in the application, and is accompanied by on of: 



the statement specified in 37 CFR 1.97(e); 
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the fee set forth in 37 CFR 1.17(p). 
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(Only complete if Applicant elects to pay the fee set forth in 37 CFR 1.1 7(p)) 



A check in the amount of . 



is attached. 



The Assistant Commissioner is hereby authorized to charge and credit Deposit 
Account No. 50-2010 as described below. A duplicate copy of this sheet is 
enclosed. 

Charge the amount of $180.00 
Credit any overpayment. 
Charge any additional fee required. 
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Certificate of Transmission by Facsimile* 



Certificate of Mailing by First Class Mail 



I certify that this document and authorization 
to charge deposit account is being facsimile 
transmitted to the United States Patent and 

Trademark Office (Fax ) on 

this date . 



■ Signature 



Typed or Printed Name of Person Signing Certificate 



I certify that this document and fee is being 
deposited on J(M€ *f f 2003 with the U.S. 
Postal Service as first class mail under 37 CFR 1.8 
and is addressed to the Commissioner for Patents, 



dria, VA 22313-1450, 



Signature 



Stacie S. Capotosto 
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Dated 



on D. Ferrone 
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Fee Transmittal Form 

Fee Attached 
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□ After Final 

□ Affidavits/dedaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawing(s) 

□ Licensing-related Papers 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 

□ 
□ 
□ 
□ 

IDS 



After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
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Transmittal, and 



Return Postcard 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 
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or 

Individual 
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Date 



Jason D. Ferrone 
Reg. No. & 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with su fficient postage as 

1 J vm ^ t ^Q3A 



first class mail in an envelope addressed to: Commissioner for Patents, Alexandria, VA 22313-1450 on this date: 



Typed or printed 



^Signature 



Stacie S. Capotosto 



Date 



<3 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, Washington, DC 20231. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



